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Abstract 
 
A review of aged care policies reveals that 
GLBTI needs and identities are typically not 
included or mentioned under the category of 
‘special need groups’. This may hinder the 
provision of aged care services as culturally 
sensitive, safe and inclusive.  The dominant 
discourse of heteronormativity, evident in the 
field of gerontology, fails to recognise and 
acknowledge diversity of sexuality and gender 
identity.  This paper reports on a qualitative 
research project which used a focus group 
interview with 6 self-identified, out lesbians aged 
45 years and over. Nine aged care facilities’ 
brochures were also analysed to generate data.   
The project drew on principles of critical 
discourse analysis, underpinned by 
poststructuralism and feminist post-
structuralism. The research revealed the 
silencing of non-heterosexual identities through 
the absence of representation in the brochures 
and the exclusion of lesbians from the 
construction of aged care space.  It was 
observed that current aged care facilities’ 
design, amenities, flexibility of options and 
choice do not seem to fit with this generation’s 
lifestyle, activities and interests regardless of 
sexual-orientation issues.  A proposed preferred 
option suggested by the members of the focus 
group was a culturally safe space that is 
accessible to women only.    Recommendations 
are made for social work practitioners, lesbian 
and feminist activists, policy makers, the aged 
care industry, and researchers. 
Background 
 
As Australian baby boomers age, the projected 
proportion of people over 65 years in 2011 will 
be 13.8 per cent (Borowski & Hugo, 1997, p. 
23). The estimated number of older lesbians in 
Australia in 1994 was 153,000 (Ferfolja, 1998, p. 
84). As such it is vitally important that their 
voices and realities are recognised. This would 
help to ensure greater inclusivity within aged 
care facilities, which aim towards meeting the 
needs of all people.  
 
The generation of a space for the 
acknowledgement of diverse sexualities and 
expression of previously silent voices, and the 
linking of aged care facilities with wider social 
configurations and ideologies, are significant and 
problematic issues.  The question of how 
dominant discourses around aged care facilities 
take into account the identities and needs of 
ageing lesbians emerged, for the first author, 
circuitously.  Writing in this section in the first 
person as a student, an ageing lesbian, a white 
woman and a feminist in a western society 
where the dominant culture is heterosexual, 
patriarchal and ageist, I had previously observed 
that no aged care services designed to cater to 
the needs of older lesbians exist in Geelong, 
although there is a movement amongst ageing 
lesbians in Victoria to establish aged care 
facilities (olderdykes.org, 2004).1  
 
During my field placement in an aged care 
facility, it became evident that the intake 
documentation was underpinned by discourses 
of heteronormativity, and that related discursive 
practices constructed ageing residents’ identities 
and realities accordingly.  Aspects of sexuality 
addressed on the intake forms, and by 
personnel, were informed by a medical discourse 
based on the deficit model which focused on 
physical/biological ‘problems’ associated with 
ageing and sexual function, rather than the 
diversity of sexuality and gender.  
 
The title of my research: Coming Out, Coming In 
reflects the spatial positioning of lesbian 
identities and realities in relation to the closet 
and society.  The closet is a metaphor for a 
space or place, and as such is a fundamental 
feature of social life.   It is a site of oppression, 
contestation and resistance, and there are risks 
regardless of one’s positioning in relation to the 
closet.  Coming out is about lesbians’ voices and 
realities that have contested, resisted and 
continue to negotiate breaking the silences 
about our sexuality and gender identity, since 
coming out is not a singular event but rather an 
                                                 
1 The needs of this group are, however, addressed in 
the Victorian Action Plan: Health and Sexual Diversity 
(MACGLH, 2003).   
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ongoing process. Coming in is a social reality for 
many lesbians who may be forced back into 
being silent, in the closet of silences and 
invisibility in old age, because aged care spaces 
are not culturally sensitive, safe and inclusive.   
 
The Triple Invisibility of  
Ageing Lesbians 
 
Being a woman, a lesbian and ageing in a 
patriarchal society is referred to as the "triple 
invisible minority" (Kehoe, 1986, cited in 
Ramirez Barranti & Cohen 2000, p. 343). 
Indeed, a lack of research has been noted in the 
Australian literature in the aged care context 
(Birch & ALSO 2004; Harrison 1999, 2001a, 
2001b, 2003, 2004; Zirngast 2002).  An 
Australian gerontological metastudy by Harrison 
(2004, p. 5) revealed that the literature is 
dominated by a discourse of heteronomativity 
that assumes the heterosexual experience is the 
only legitimate worldview and reality.  This 
heteronormative gaze both silences difference 
around sexuality and gender identity, 
relationships and family formations, and also 
perpetuates the cycle of invisibility of lesbians in 
the Australian context (Harrison, 2004).   
 
Phelps, past president of the Australian Medical 
Association (AMA), noted: “Sexuality is often a 
difficult subject for older Australians, especially 
those living in a communal environment, but 
homosexuality is almost entirely hidden as an 
issue” (Kitt, 1999, n.p.). The Australian literature 
addressing sexuality and ageing takes on a 
heterosexist viewpoint or even an asexual 
heterosexist viewpoint (Harrison, 2001a; 
Minichiello et al., 2005; Roach 2004; Zirngast, 
2002).  The assumption is “… that old people in 
need of care are not sexual beings and sexual 
preference is not an issue that needs to be 
brought up…” (Aged rights activist cited in 
Harrison, 1999, p. 34).  Sherman (1998, cited in 
Chandler et al. 2004, p. 6) indicates “it is a myth 
that older people no longer feel the desire to 
express their sexuality”.    
 
Harrison (2001a) raised concerns that 
gerontologists and occupational therapy 
students view sexuality and sexual identity as a 
‘private’ issue.  She states “a student was 
presented with an incident… of a distressed 
woman admitted to a nursing home who could 
not reveal that the ‘friend’ accompanying her at 
admission was really her lifetime partner” and 
the student’s response was “it’s a private issue, 
there’s nothing you can do about it” (p. 143).   
The perception that it is a ‘private’ matter 
mirrors the approach to homosexuality of ‘don’t 
ask, don’t tell, don’t know’ evident in some of 
the literature from the United States (Connolly, 
1996, p. 89; Chan, 1997).  Similarly, Wilton 
(2000, p. 3) indicated the importance of 
protecting the privacy of service users, but that 
“respect for privacy is not the same as ignoring 
people’s needs”.    
 
In the Australian and international health 
literature, fear of prejudice is a social reality for 
many lesbians deciding whether to break the 
silence and reveal their sexual orientation to 
health care providers (McNair & Harrison, 2002; 
Quam, 1996; Solarz, 1999; Wilton, 2000).  
Indeed, in Australia a small health survey (1997) 
of lesbians revealed more than 50% related 
negative experiences with attitudes of health 
providers being one of the most prevalent 
concerns (Coalition of Activist Lesbians, 1997).  
Similarly, Canadian studies revealed that over 
50% of respondents had never disclosed their 
sexuality or gender identity to their health care 
providers (MACGLH, 2003, p. 23). 
 
Further, a metastudy of the Australian and 
international literature by McNair & Harrison 
(2002, p. 43) concluded that "the major concern 
for GLBTI (gay, lesbian, bisexual, transgender 
and intersex) people in relation to aged care is 
whether or not to disclose their sexual, gender 
or intersex identity".  They summarise the major 
issues as  
 
… fear of physical and emotional abuse if sexual 
orientation or gender identity is disclosed; a 
reduced standard of care as a consequence of 
prejudicial attitudes on the part of some carers; 
being ‘forced back into the closet’ as a 
consequences of the perceived threat of 
homophobic… abuse; lack of physical intimacy 
because of taboos against displays of same-sex 
affection and the attitude of religious service 
providers as they become increasingly involved in 
the delivery of aged care services (p. 43).  
 
Similarly, Howells (2001, p. 1) highlights "that 
elderly gay people who have to share residential 
care homes with heterosexuals go through the 
very real fear of suffering and discrimination".  
Additionally, research by  Pitts et al. (2006) 
observes that people in their 70s become silent 
about their sexual and gender identity by going 
back to the ‘closet’ of silences and invisibility. 
 
There is an emerging, albeit small, amount of 
literature indicating a need for the establishment 
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of lesbian and gay retirement and nursing 
homes in Australia (Court, 2005; Ferfolja, 1998; 
Robinson, 2004).  Similarly, Howells (2001, p. 1) 
indicates in the United Kingdom that “gay people 
have the right to their own separate care homes 
and sheltered apartments”.  In America there 
are a few gay-specific housing developments for 
the elderly (Abraham, 2001) including 
Openhouse (Marech 2004; Openhouse 2006) 
and RainbowVisions (2006), which provide 
lesbian/gay-friendly quality care and professional 
assistance with daily living in the home.  
 
A wave of activism in Australia is breaking the 
silences mentioned here, giving voice and 
visibility to ageing lesbians and gay men, 
including: the establishment of an e-group by 
Rainbow Visions Hunter; the establishment of 
GRAI (GLBTI Retirement Association Inc) in 
Western Australia; lobbying for improvements in 
existing aged care facilities; research in New 
South Wales on lesbians and gays over 60 
accessing health and aged care services; and 
Rainbow Visions Hunter holding community 
forums on ageing (Court 2005; Skaines et al.  
2005).  The Victorian Association of Health & 
Extended Care (VAHEC 2006) is also developing 
guidelines for aged care facilities regarding 
appropriate expression of sexuality, particularly 
for individuals with dementia, including GLBTI 
residents. 
 
It may be suggested that the law functions in 
Australia as an instrument of discrimination 
against, and exclusion of, those in same sex 
relationships (Zirngast, 2002).  Indeed, the 
Human Rights and Equal Opportunity 
Commission (HREOC, 2006) has seen fit to 
address these issues in its Inquiry Discussion 
Paper: Same-Sex: Same Entitlements.  Legal 
issues pertinent to older lesbians entering 
residential care include: the status and 
recognition of same sex relationships; the rights 
of partners around issues such as next to kin; 
medical decision making; and difficulty accessing 
superannuation and health insurance benefits 
(Blando, 2001; McNair, 2003; Solarz, 1999; 
Zirngast, 2002).   Further, Wilson et al. (2003, p. 
156) state that older “people are legally 
vulnerable when entering an aged care facility in 
terms of knowing their rights and what they are 
agreeing to when they sign an agreement”.  
 
The programs and services that constitute the 
aged care industry in Australia are diverse and 
complex, and involve all levels of government.  
The literature on aged care services and 
programs reveals that GLBTI needs and 
identities are not included or mentioned in the 
lists of ‘special need groups’ (Aged Care Act 
1997, 2004; Bishop, 2000; DHA, 2004; 2005; 
Harrison, 1999; 2001a; 2001b; 2004; Pfeffer & 
Green, 1997; Zirngast, 2002;).  Further, 
(Harrison, 2005, p. 5) states that “service 
providers such as Aged Care Assessment Teams 
(ACATs) rely on heteronormative assessment 
proformas modelled on heterosexist 
assumptions” when determining clients needs 
(in ADB. 2005).  
Methodology 
 
Foucault’s focus on discourse and the way 
society regulates “truth values to certain types 
of knowledge and behaviours and the way they 
structure all forms of social interaction” through 
discursive formation and practices (Foucault, 
1980, cited in Opie, 1995, p. 1) is of interest to 
this research.  It is through discourse that power 
is defined and exercised and “relationships of 
power are constantly being reshaped through 
the development of different discourses” (Ife, 
1999, p. 85). Further, the acknowledgment and 
recognition of hidden voices, in this case of 
ageing lesbians, is significant here. In feminist 
poststructuralism, marginalised voices are 
validated and heard, rather than discredited and 
silenced, and this is recognised through “the 
need to generate a public and intellectual ‘space’ 
for critique of dominant discourses and for the 
speaking and writing of the ‘unsaid’, ‘subaltern’ 
voices and stories that historically have been 
silenced” (Luke & Gore, 1993, cited in Luke, 
2005, p. 3). 
 
It is maintained that social realities are actively 
constructed by and through language. As noted 
by Fulton (2005), language should be studied in 
context, through spoken and written discourse.  
Critical discourse analysis “enables us to show 
how meanings are made and ideologies are 
reiterated” (Fulton, 2005, p. 245), which is both 
deconstructive and reconstructive (Luke, 2005).  
Such an approach is also confirmed in the work 
of critical linguists such as Fairclough (1992; 
2003) and Kress and van Leeuwen (1996), who 
draw extensively on the work of 
poststructuralists such as Foucault and Derrida. 
“Language and discourse are not transparent or 
neutral means for describing or analysing the 
social and biological world.  Rather, they 
effectively construct, regulate and control 
knowledge, social relations, identity and 
institutions” (Luke, 2005, p. 2).  This view of 
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language as social semiotic is interwoven into 
the work of feminists such as Speer (2005), who 
notes the power of discourses to position 
subjects as gendered.  The unpacking and 
critical analysis of such constraining discourse is 
quite rightly, she suggests, the work of 
poststructuralist feminists. 
 
The research reported here is concerned with 
the examination of the discursive construction of 
heterosexuality and the regulation of behaviour 
through dominant discourses as they are 
expressed in brochures marketing aged care 
facilities, as well as in and through the 
reflections of ageing lesbians, both on the 
brochures, and on their own anticipated needs.  
As Adam has observed:  “Advertising… 
produce[s] and distribute[s] images and 
products that depict the dominant groups or 
social systems as the norm – the official 
definition of reality” (1978, cited in Mullaly, 
2002, p. 73).  The construction of a normative 
aged care ‘reality’ through the brochures must 
be critically analysed to uncover and unpack the 
“assumptions, language and myths” (Tilley, 
1990, cited in Pease & Fook, 1999, p. 14) 
inherent in the discursive practices of the 
advertising of aged care facilities.  
 
Both images and written texts in the brochures, 
as well as the transcript of the focus group 
interview, were critically analysed in relation to 
representation, the identities of ageing persons, 
gender constructions, identifying needs and 
normalising language.  During the analysis care 
was taken to identify and challenge the ways 
aged care facilities construct and represent their 
services to potential service users through 
advertising in their brochures, and how ageing 
lesbians view these constructions.  In particular, 
attention was paid to the construction of 
heterosexuality (either implied or explicit) as 
normative.   
 
Brochures were collected from 30 aged care 
facilities in the Geelong region, of which 9 were 
selected to be used in the focus group interview, 
and for discourse analysis.  Additionally, a focus 
group interview was carried out with six self-
identified, out lesbians aged between 45 and 69 
years.    
 
In order to strengthen research findings, data 
were triangulated in a variety of ways.  Data 
were collected from three different sources: the 
images and written text of the brochures from 
the aged care facilities; the expressed perceived 
needs of ageing lesbians as recorded in the 
focus group; and the perspectives of the focus 
group on the texts of the brochures. Limitations 
are acknowledged, however.  While the 
interactive nature of focus groups is especially 
useful in social and educational research 
(Cronin, 2001), the strengths of focus groups 
may also prove to be a weakness.  The benefit 
of empowering individuals to express their 
opinions may not be realised necessarily.  “The 
level of interaction too, may influence group 
dynamics, which in turn may mean more shy 
members of the group do not speak, outspoken 
members may dominate, or the problem of 
‘group-think’ may emerge” (Marks & Mousley, in 
press). As Cronin (2001) has advised, a medium 
level of moderation may support and address 
such issues of group dynamics. 
 
Breaking the Silences:  Findings from 
the Research 
 
Having the courage to break silences is a process 
which is not an end in itself, but rather a 
continuum for transformation. Rich contends:  
“Breaking the silences, telling our tales, is not 
enough.  We can value the process and the 
courage it may require without believing that it is 
an end in itself.” (1986, p. 144). Such 
transformation and change enables aged care 
spaces and places to be culturally sensitive and 
safe environments, so potential service users are 
able to disclose their identities and express their 
needs – and thus become visible where they feel 
this to be appropriate.  
 
The data analysis indicated a number of 
potentially significant themes around the way in 
which dominant discourses of aged care facilities 
construct and represent their services to 
potential service users The data analysis also 
identified how ageing lesbians perceived these 
constructions and their own needs for the 
future.  Space limitations confine discussion to 
three emergent themes: heteronormativity; 
space; and activism.  
Disrupting Heteronormativity 
  
Bell and Valentine (1995, cited in Harrison, 
2001, p. 143) suggest that “heterosexuality is 
clearly the dominant sexuality in most everyday 
environments, not just private spaces”, but 
public spaces which expose the uneasy balance 
between public/private issues around sexuality.  
The dominant discourse of heteronormativity in 
Western culture is all the more pervasive as it is 
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embedded in the assumption that the 
heterosexual experience is the norm and the 
only legitimate worldview and reality.  Thus, the 
construction of homosexuality as Other remains 
intact, rendering lesbians largely invisible.   
 
The data from the focus group revealed the 
silencing of non-heterosexual identities through 
the absence of representation in the brochures, 
and their exclusion in the construction of aged 
care spaces. The participants expressed concern 
with church/religious based organisations being 
involved in the provision of aged care services, 
given their views and attitudes towards 
homosexuality.  A discourse analysis of the 
brochures revealed the way some 
church/religious based organisations involved in 
the provision of aged care services were blurring 
the boundaries between state/church 
responsibilities.  This is a concern given that 
there is an apparent national move away from 
government run aged care facilities, towards 
facilities run by either religious or private 
concerns.  (Australian Institute of Health and 
Welfare, 2006). Indeed, it could be argued that 
aged care spaces are constructed to serve a 
normative understanding of identities and 
relationships by not meeting the needs of ageing 
lesbians, including those in the focus group.      
 
Redefining Space: Bringing the Outside In 
 
Space is integral to this research – generating 
space for marginalised voices to be heard, space 
to be visible, space to acknowledge lesbians’ 
existence, space to feel safe and space to have 
needs met in a socially just and equitable way.  
Space is not “some static absolute, devoid of 
effects or implications.  It is constructed out of 
social relations which themselves are saturated 
with an integral dynamism” (Tamboukou, 1999, 
cited in Quinn, 2003, p. 1), but rather is imbued 
with politics.  The construction of aged care 
spaces in the Australian context is “renowned 
for… [its] anti-sexual policies” (Ferfolja, 1998, p. 
84).  Similarly, Harrison (2001b, p. 143) 
suggests a “heterosexing of space”, while other 
authors even refer to “asexual heterosexuality” 
(Roach 2004; Minichiello et al., 2005; Roach, 
2004).   
 
Aged care space appears to be constructed in 
and through the dominant discourse of 
heteronormativity (Harrison, 2004), and as such 
this discursive practice constitutes ageing people 
not only as heterosexual, but as asexual 
heterosexual beings.  This is based on the 
assumption that older people in need of care are 
not even sexual beings (Harrison, 2001b), let 
alone homosexual.  This is problematic, given 
that sexuality, sexual identity and sexual 
preference are crucial aspects of life, the 
importance of which does not diminish with age 
(Heath, 2002).  Interestingly, it could be argued 
that aged care spaces do not only silence the 
sexuality and gender identities of lesbian 
women, but of heterosexual women as well.   
 
The way aged care facilities in the Geelong 
region have constructed and represented their 
space in the researched advertising brochures, 
and as perceived by the focus group, revealed 
that homosexuality and gender identity had 
been excluded and suppressed.  Additionally, 
the discourse analysis demonstrated the silence 
or absence of alternative sexuality and gender 
being represented in either written or visual 
images in the text of the brochures.  This 
mechanism of silencing fails to recognise and 
value difference, perpetuates the cycle of 
invisibility of lesbians’ being and reality, and 
reinforces normative relations that work to 
legitimise and maintain heterosexuality.  Indeed, 
this may suggest the normative role of social 
institutions such as aged care facilities, 
reinforcing the lack of recognition of the 
existence of lesbians or providing enabling and 
safe environments so they may choose to come 
out and be visible. 
 
Somewhat surprisingly, the focus group 
participants revealed their preferred option to be 
a culturally safe ‘women’s only space’.  The 
women felt they could live free from possible 
discrimination and be with like-minded people.  
This confirmed research conducted by Ferfolja 
(1998) and Kinder (2005), where participants 
indicated a preference for women only spaces.   
Research conducted by Chamberlain and 
Robinson for the ALSO Foundation in 2000 
(Chamberlain & Robinson, 2004, p. 5) revealed 
that there “was a need for nursing homes and 
retirement villages for older non-heterosexual 
people”, with one female participant saying she 
would like a “lesbian retirement complex”.  
Further, American research by Hamburger 
(1997), Quam & Whitford (1992), and Tully 
(1989), (all cited in Ramirez Barranti & Cohen, 
2003, p. 343) revealed that gay men and 
lesbians expressed a preference for gay/lesbian 
only retirement communities, which is contrary 
to the findings from the research reported here, 
where the preference was for women only 
spaces, rather than mixed lesbian/gay spaces. 
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The focus group participants also indicated that 
the type of facility that would be preferred is 
similar to purpose-built lifestyle retirement 
villages, which target people aged over 55.  
These villages, which offer flexibility of choice in 
terms of the type of accommodation, ranging 
from apartments to villa units, have a country 
club atmosphere, with spacious well-designed 
gardens and amenities such as a gym, bar, 
computers and library.  The current aged care 
facilities’ design and amenities do not offer 
flexibility of options and choice or seem to fit 
with this generation’s lifestyle, activities, 
interests and capacity to pay, regardless of 
sexual orientation issues. Additionally, there 
have been attempts to establish aged care 
facilities that are ‘gay safe’ in Australia.  The 
Satellite Corporation was the first so-called ’pink 
company’ which expressed interest in developing 
GLBTI retirement facilities, although these 
attempts were not successful (Harrison, 2004).   
The concerns and issue are similar to findings by 
Ferfolja (1998).  Indeed, women-only retirement 
villages and nursing homes could possibly be 
viewed more favourably by planners and 
activists, instead of either lesbian only or mixed 
lesbian and gay men’s homes. 
 
The findings of the present research revealed a 
perceived need for aged care facilities to be 
integrated into the community, rather than for 
spatial segregation of the aged.  The importance 
of maintaining links between generations and 
age groups in providing a sense of well-being 
and social connectedness was emphasised.  One 
of the significant aspects of the women-only 
facility envisaged was the notion of community 
ownership to ensure it is resident driven rather 
than business driven.  The focus group 
expressed a sense of greater civil involvement 
where neighbours would know each other, and 
be concerned and actively involved in the 
community rather than being a disconnected 
group of individuals.  The focus group observed 
the current practice of some aged care facilities 
providing limited options for couples to remain 
together when they have different levels of care, 
and commented on the lack of flexibility of 
choice for nurturing relationships and 
friendships. The lack of opportunities for couples 
to remain together was seen as a concern, not 
only for lesbians, but also for heterosexual 
couples.  This ties with the shift away from the 
current medical model of care underpinning 
aged care towards the Eden Alternative in an 
effort to green and humanise nursing homes 
(Greenwood, 2001).  Additionally, the aged care 
policies of the Home and Community Care 
funding program (HACC) espouse the notion of 
’ageing in place’ where ageing people are 
supported to remain in their own home and 
community (Department of Health and Ageing, 
2004). 
 
Activism:  Contestation and Resistance 
 
Harrison (2004) investigated the process of 
change through activism in relation to GLBTI 
ageing issues in the United States and what 
lessons might be drawn for the Australian 
situation to bring about transformation and 
change.  She indicated “the importance of older 
people managing the process of change 
themselves” in the American situation, where 
“movement people” were significant in a “broad, 
co-ordinated collective process of change” (p. 
175).  The wave of action in Australia has been 
discussed earlier, and as Harrison (2004) 
indicated, there is evidence of pockets of 
interest and action, particularly at a grass-roots 
and localised level, rather than broad co-
ordinated collective action.  Nonetheless, one of 
the major barriers to making aged care services 
accessible to all individuals is to acknowledge 
that lesbians (and gay men) exist, for as 
Harrison (2004, p. 168) indicates, “the lack of 
recognition of GLBTI issues in Australian 
gerontology” is a major hurdle.  
 
Findings from the focus group conducted for the 
present research suggested a desire to be part 
of facilitating social change, including through 
future research.  The participants also expressed 
strong social justice and feminist perspectives 
and recognised both the existence and the value 
of social, cultural and sexual diversity in 
settings, so that potential users feel welcome 
and know their needs will be valued and 
respected.  This was seen as important, not only 
for lesbians, but also for heterosexual people.  
However, the complex and contradictory forces 
that operate in aged care contexts, including 
policies and their implementation, make the 
realisation of the recognition of the diversity of 
sexuality problematic.  
 
While Harrison’s (2004) notion of collective 
action may not have been clearly realised in 
Australia, the evidence from the focus group 
confirms there is interest and enthusiasm for 
dialogue, and perhaps eventually, contestation 
and change.  This is not dissimilar to the 
evidence of pockets of activism by various 
organisations in Australia, such as The ALSO 
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Foundation, the Australian Lesbian Medical 
Association, and the Matrix Guild.  The desire for 
collectivity expressed by members of the focus 
group reflects the perspectives of a number of 
organisations that have been involved in lesbian 
and gay activism in Australia (see Harrison, 
2004).  The Matrix Guild in Sydney, for example, 
was involved in research investigating options 
and preferences around lesbian residential 
accommodation.  Similarly, Matrix Guild in 
Melbourne are in the process of setting up the 
Matrix Home Based Services to incorporate 
health, therapy, home care and maintenance 
related services by lesbian professionals to assist 
ageing lesbians to remain in their home and 
community.  They are involved in advocacy and 
are currently seeking funding to conduct 
research into ageing lesbians’ experiences in 
aged care facilities (Matrix Victoria, personal 
communication with spokesperson 16/05/2006).      
Recommendations for the Future 
 
Much has been learnt from this examination of  
how dominant discourses around aged care 
facilities fail to take into account the identities 
and needs of ageing lesbians.  In the words of 
Lorde (1984, p. 43): “In the transformation of 
silence into language and action, it is vitally 
necessary for each one of us to establish or 
examine her function in that transformation and 
to recognise her role as vital within that 
transformation”. Dialogue is part of the process 
to bring about transformation and change in 
the provision of aged care services.  
Recommendations are addressed to 
stakeholders such as social workers, lesbian 
and feminist activists, policy makers, the aged 
care industry and gerontology researchers. 
 
There are a number of challenges and 
responsibilities attached to modes of practice in 
the delivery of services to minority groups such 
as ageing lesbians in aged care settings.  It is 
significant for practitioners in the field to 
challenge not only their own acts of ageism and 
homophobia, but institutional homophobia and 
heterosexism that may affect the delivery of 
services to meet client needs.  There is a need 
for anti-oppressive practices that translate into 
culturally sensitive and safe environments.  This 
ensures practitioners have a better 
understanding of lesbian identities and 
experiences, and are thus better able to address 
their clients’ issues and needs. 
 
Practitioners need to contribute to reform, 
including in the legislative and social policy 
arenas, to ensure services are inclusive as well 
as culturally appropriate and safe.  Professional 
commitments to social justice could ensure that 
practitioners advocate for the rights of ageing 
lesbians in aged care settings.  Some concerns 
may include the status and recognition of same 
sex relationships, next of kin, medical decision-
making and the appropriateness or otherwise of 
religious or church based care settings.  
Practitioners need to contribute to the debates 
on reform in the areas of legislation and policy 
to ensure changes in the provision of services 
are more culturally sensitive, safe and inclusive 
environments. 
 
The present research suggests that women-only 
spaces in an aged care context may be a 
suitable option.  Since action to establish 
segregated gay facilities has failed in Australia, it 
is obvious that other options may need to be 
examined.  Organisations such as the Matrix 
Guild, the ALSO Foundation and the Australian 
Lesbian Medical Association, who have explored 
or expressed an interest in aged care service 
provision for lesbians may do well to note this 
outcome for consideration and possible further 
collective action.   
 
There is a need for policy makers to adopt a 
broader meaning of cultural diversity that 
includes sexuality and gender identity. The 
concept ‘cultural diversity’ in government policy 
defines valuing cultural diversity broadly as 
“fostering a community that recognises the 
values and beliefs of a culturally rich and diverse 
society” (DHS, 2004, n.p.).  However, despite 
this definition, the DHS strategy narrows its 
discussion to “people of diverse national, ethnic, 
religious and linguistic backgrounds” (DHS, 
2004, n.p.). This excludes diversity of sexuality 
and gender identity.   
 
The way aged care facilities represent and 
construct their spaces in advertising brochures 
needs to incorporate gender-neutral language 
and images of same sex relationships.    It has 
been observed that brochures tended to adopt a 
heteronormative viewpoint at best, with the only 
couples represented being apparently 
heterosexual.  Reference to couples did not 
allow for homosexual relationships, even though 
they were not explicitly proscribed.  The lesbian 
women who viewed the brochures felt excluded 
and their relationships devalued.  They 
expressed the need to feel culturally safe within 
aged care settings. 
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Limited research exists in relation to knowing 
and understanding the attitudes and perceptions 
of providers of aged care facilities, including 
church or religious based providers, regarding  
sexuality, diversity of sexuality and sexual 
orientation.  While this research project did 
uncover some important concerns, it was 
necessarily limited in its scope.  Further research 
remains to be done to clarify the attitudes and 
perceptions of those living in aged care facilities 
and provide directions for the future. 
 
As suggested earlier, the literature that 
investigates and reports on ageing lesbians’ 
experiences in aged care facilities in the 
Australian context is limited.  This may be due, 
in part, to extreme difficulties in determining 
which women in aged care facilities actually 
identify as lesbians.  Some women may not use 
the term lesbian to describe their own sexuality 
or gender identity, but may prefer ‘the company’ 
of women, as has been described in overseas 
research (Harrison, 2004). Not only is there a 
perceived danger of identifying as a lesbian in a 
context where power relationships are seldom 
equal, there is also the additional difficulty of the 
onset of dementia, and the inability of many 
older women in these settings to remember their 
identities or details in any form.  
Notwithstanding these barriers, it is essential 
that further research be carried out into the 
experiences of ageing lesbians in these contexts, 
so that settings may be made more culturally 
safe. 
Conclusion 
 
The future for the aged care industry, and for 
ageing lesbians within that industry, is 
dependent on the responses of various 
stakeholders to the needs of minority and 
indeed, invisible, groups.  Social workers must 
adopt anti-oppressive and anti-discriminatory 
approaches while advocating for the rights of 
ageing lesbians to ensure their needs are met in 
a socially just manner.  Lesbian and feminist 
activists are advised to reconsider other options 
to the provision of aged care services, such as 
women-only spaces.  Policy makers need to 
adopt a consistent and more inclusive 
understanding of cultural diversity so that 
lesbian identities and needs are not excluded 
from the provision of aged care services.  The 
aged care industry needs, in its advertising and 
publicity, to recognise and acknowledge lesbians 
and to ensure their spaces and places are 
culturally sensitive and safe.   Researchers, 
including those from the field of social work, 
need to address the paucity of research in 
relation to the experiences of ageing lesbians in 
the aged care context. Future research may 
explore the attitudes and perceptions of aged 
care service providers, further our knowledge 
and understanding of the situation faced by 
older lesbians, and thus inform transformation 
and change in the industry. The silence must be 
broken if ageing lesbians are to claim their right 
to feel safe, and to have their identities valued, 
during the often more dependent years of their 
later life, when accessing aged care services.  
Coming out and coming in as an ageing lesbian 
can then be an empowering experience.                      
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